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SATISFACTIUN OF MORTGAGE

KNOW ALL MEN BY THESE PRESENTS, That Klamath First Federal Savings and Loan Asscciation, a
corporation, duly incorporated, organized and existing under and by virtue of the laws of the United States of
American with its principal office at Klamath Falls, Oregon, owner and holder of the Mortgage and the obligation
hereinafter described, does hereby certify and declare that a .certain Mortgage, bearing the date
the .20nd .. dayof .November ... 1872 .. made and exscuted by - Ponald .R.. Fish. and. June M.,
..FIsh, Husband and .Wj..f,e_ e the mortgagor therein, to Klamath First Federal Savings and Loan
Association, the mortgagee thérein and recorded in’ the ‘office of 'the County Clerk of the County of
Klamat:h ..... , State of Oregon, book ..M.72 of - Mortgages on Page . 12713. on the .3xd.... day

together with the debt thereby secured, is fully paid, satisfied and Hischarged.

IN WITNESS WHEREOF, Klamath First Federal Savings and Loan Association, mortgagee, has caused its
lawful corporate seal to be hersunto affixed and its name to be hereto subscribed by the hands of its President
and Secretary this .. /S5, ... day of . d)’ ......... 19 7.¢., at Klamath Falls, Oregon.
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KLAMATH FIRST FEDERAL SAVINGS AND LOAN ASSOCIATION

90 MY

STATE OF OREGON } ss.
Gounty of Klamath

Brown, both to me personally known, who bemg duly sworn did say that he, the said James D. Bocchi is the
President, and he, the said Gerald V. Brown is the Secretary of Klamath First Federal Savings and Loan
Association, the within named Corporation, and that the seal affixed to said instrument is the corporate seal of
said corporation, and that the said instrument was signed and sealed in behalf of said corporation by authority
of its Board of Directors, and James D. Bocchi and Gerald V. Brown acknowledged said instrument to be free
act and deed of said corporation.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and
affixed my pificial seal the da year last above written.

...... 77 / 7Z

Notary Public for Oregon
otary ; 8 gs;a ) _4?‘0

My commission expires .../ .S LT ol
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o 'STATE OF OREGON
! " County of Klamath } 88

1 certify that the within instrument was received for record on the 1$E. .dayof ....... May....19.9Q.,
.30:51.. o.clock . AM., and recorded in book ...M30...., on page .8120. ., Record of Mortgages for

said County.

Witness my hand and seal of Caunty affixed ...... EY.‘%:!-Y’P. Biehn, .QPHQFY. Clerk .. .............
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‘Vital Record Unit -
CERTIFICATE OF DEA'I'H

[

State File Number

Migdle 2 SEX 3 DATE OF DEATH {Month, Dcy. Yean
Hxlda Mary MAWBY F April 26, 1980
h. Under 1 Year wmw&nuufomgn 7. DATE OF BIRTH (Moath, Day, Year)
April 3, 1908

Wﬁm"iﬁ ]
283-42-3965

3.
thEOFDEAm(alcclnnlyooe)

8. \IAS DECEDENT EVER
oncf.s‘l HOSPIAL:

OTHER:
0

D Yos ﬂ No

give streel lnd numM

O 1Y Mussing Home [
G CirY, TOWN, OR LOCATION OF DEATH

's Home (3 Othet {Specify)

Klamath

Never Married, w fowed,
Divorced (Specily}

Married

11.MARITAL STATUS - ulmad 12. SPOUSE

[T Masried, Widowed)

Leonard F.

13d. STREET AND NUMBER

2619 Berkeley Street

6. DECEDENT'S EDUCA CATION
1 grade complered)

——— ]
9a. COUNTY OF DEATH

Black, White, ul; (Spoclly)n {Specily only nighes
Etementary/Secongary 10121 Cotiege {14 of 5¢}
12

19. INFORMANT - NAME and rel
j.eoi.ard F. Maw

lationship to cecoasod

by, husband

cremalory, o

20c LOCATION - City o Town, Sate

Klamath Falls, Oregon

ESS AND ZiP OF FACILITY
O‘Hau's Funeral Chapel
515 Pine St., Klamath

Inc.

Falls OR 97601

0. FACILITY NAME (if not iastitution,
Merle West Medlcal Center Klamath Falls
108 DEC‘EDE)ITS USUAL 1ON 100, KIND OF BUSINESSANDUSTRY
2 Grve &ind of work done awlna mnst of working
uu Do £l use relir red)
3 Homemaker Own Home
a 13s. RESIDENCE - STATE 130, COUNTY 13c. CITY, TOWN, OR LOCATION
— ) ;
Oregon Klamath Klamath Falls
5__ | e msmECHY |l ZP CODE TUWAS DECEDENT OF HISPANIC ommm 15, RACE America
uMrs? (Specity No or Yes - it yes, El
. Mexican, Puerio Rican, etc) No Yes .
6 ——(grs 0Ow 97601 Specity: White
17. FATHER - NAME tirst mdaie last |18. MOTHER - - NAME first riddle maiden
Herbert - Wills Phyllic - Ayres
20a. IIEYMOD OF DISPOSITION D Mausoleum 200 PLAC%’OF DISPOSITIOR (Name of cameiery.
DISFOSITIO [ Busiat DL Cremation [J Removat from Siute
7 o O otner (Specit) Klamath Cremation Service
712 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b, LICENSE NUMBER
8 PERSON ACTING AS SUCH . {Of Licengee)
e 9Q
. . 29
[ RS
23. DATE FILED (Month, Day, Year} -
25, DID HOSPITAL wnsszuunire MAKE REQUEST FOR AHATOMICAL GIFT CONSENT?

Oves [Xno Ona

Oves XHNO

10 BE COMPLETED OHLY B8Y Mi

24, REGISTRAR'S SIGNATURE
26. WAS GIFT %EE'I 5

[myTN

EDICAL EXAMINER

10 BE conm.:ﬁn oy CERTIFYING  PHYSICIAN
27, TIME OF DEATH 26, WAS EXAMINER HOTIFIED? TNE OF DEATH 37D, DATE PRONOUNCED DEAD (Moatn,
6:15 P. M 0 ves 8 No M "
2. Tu lM bou of my knowledge, death 1h occutred at the tms, cate, puu wd . SR> On the basia ol axamination ‘and/ot investigation, In my oplnion death occuiTed
causelt) and mannst staled. - 81 the tima, dals, place and due 1o the causeis) and manner steted.
( lm) /7 . (Signature)
p_Cloondl '(D LA~ MD &
. ———
30, DATE SIGNED (MoAth, Day, Yedr} . B35 DATE SIGNED (Moatn. . g
12
April 27, 1990 .
13___ | A NAME, TiTLE, ADDRESS AND 2P OF czmmswusnm EXAMINER (Type of Prni} T T —
14 Charles D. Bury, M.D.. 2300 Clairmont Street, Klamath Falls, Oregon 97661
35, NAME OF ATTENDING Puvsu:lm F OTHER THAN CERTIFIER {Type of Print} -
CONDITIONS -
IF ANY
Wiy .‘,5(',"5 . IMMEDIATE CAUSE (ENTER ONLY ONE causs PER LINE ronm.m AND(cuDoml erer mode of Gying, o.g. Cardiac of Raspitaloly Arcest. irigceal bemeen onset
N Ll
___QANLJ,A.A‘J U P o HR
DUE 10, CRAS A couseausuce GF: - R 31 Delwoen onset
. . B ath
} o o Ln 0 T - \M C&J\A—A 2
DUETO. ORAS A_cousenuaucz OF: . . - . - - ) Interval bet onset
ONSt CE OF . 7 - : and death
(]
37. Did fobaceo usa contribule 133, AUTOPSY |29 11 YES were Lnogs Conmicered
e Gatermining causa of Oasih?

Dy, Year, Hout]

”RT GTRER SIGNI
Conaitions con!

FICANT CONDITIONS - ST
tributing 10 death but not related 10 cause given in PART 1.

10 the death?

103 Yes X3io O Prodaty Ounx

41c. INJURY

HOW INJURY GCCURRED

2 ves O no 11 wiA

mbet or Rurai Route Number, Cuty or Town, Staie}

- {3 Homicide J Legat

0. MANNER OF DEATH 4|LDA'IEOFINJ\.IR' 415, nus 419, DESCRI
N 2, Day, Veat) nuunv : WORK?
XKnawst . (] Ponding s
£ Acciden, -, TreRiatior . ulDoves 0o
D suicide D el
Mannec e PucEOFnuun\' -Athome, lum.weel.la:m office]

etc.(Soocily) )

211, LOCATION {Stteet and Nu!

Interveation

S USE

THISISATRY

ORIGlNAL - VITAL

STATISTlCS copPYy

E AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT11-IE OFFICE OF THE KLAMATH COUN'IY REGISTRAR.

DONI NA A VERUNG
COUNTY REGIST
KLAMATH COUNTY, OREGON

ist

452 REV. 189
= o

2619

Berkely, VK_lam

|
!
;

day

Filed for record at-request of Leonard Mawby the
of May AD., 19_90 a 11t 16 oclock A\, and duly recorded in Vol. M9GC
of Deeds - on Page 8121 . '
Evelyn Biehn _ County Clerk
FEE $8.00 By Aol VL inaallls
Return: Leonard Mawby :
ath Falls,Or,9760l .



